e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 amg

DOCUMENT # | 93439 Se{retary of State

1. Entity Name x
RANCHROAD CORPORATION, INC. 05-14-2002 90015 012 ***150.00 -
Principal Place of Business Mailing Address
3150 REPUBLIC BLVD.. N. #2 3150 REPUBLIG BLVD.. N. #2
TOLEDO OH 43515 TOLEDO OH 43615
2. Principal Place of Business 3. Mailing Address H"”I“ I‘l ml ”m m" ""IIIH m“ IlI"ImI I|I“ Im’ mn lll,

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

& 34-1656732 Not Applicable
Zj i t iti
P ’ Country Zip Country 5. Cerificate of Status Desired O $8.75 Additignal
‘ Fee Required
* 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
i Name . . . -

EVANS’ RALPH L" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

2920 CARDINAL DRIVE

VERO BEACH FL 32953 .

City FL Zip Code
8. The abrwe named entity submits this statement for the purpose of-changing its'registered office or registered agent, or both, in the State of Florida.
SIGNATURE . __~ _~ - - - .
Signaedre, typed or [; nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flacti an Einanci

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili bét $550.00 . Trzc;lzzrijaggr‘:ir?;uti::ncmg 0 fdsd.gj(?o“gzzsee

(See criteria on back} O Make Check Payable to Departn“aent of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [J pelete TITLE [ Change [ Addition §
NAME ARNOS, RICHARD D. NAME e
STREET ADDRESS | 3150 REPUBLIC BLVD N. #2 STREET ADDRESS §
CTY-ST-2P TOLEDQ OH CITY-$T-2IP ﬁ
TILE Sy O Delete TILE [Jchange [ Addition | O
HAME HENLINE, KATHY have
STREET ADDRESS 3150 REPUBUC BLVD N #2 STREET ADDRESS
CITY-ST-2IP TOLEDG OH CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additicn
‘NAME. .- [, - - - NAME . . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE : ‘ ‘ 71 Delete TITLE [Ochange [ Addition
NAME ’ . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE : [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21P

13. | hereby certify that the informalion supplied with this tiling does not qualify for the examption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeqt with an %ijdress. j i owe{:eg.

. ang 1

SIGNATURE:

el 4/25/02 419-841-707

{7

ANTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phons #




